o 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



SMALL ENTITY 




OTHER THAN 


TYPE 


1 1 


OR 


SMALL ENTITY . 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT FEE 






TOTAL 
ADDIT FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




Un 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




. X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT FEE 




OR, 


TOTAL 
ADDIT FEE 





CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


ip minus 20= 




INDEPENDENT CLAIMS 


S minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



If tlie difference in column 1 is less tlian zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 


11:: - 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 

Z 


Total 


* 


Minus 






UJ 

S 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 


ilfe,v..;.. 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
a 


Total 


* 


Minus 






UJ 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 







(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


a 
z 


Total 


* 


Minus 


** 




UJ 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20." 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FORM PTO-875 
(Rev. 12/99) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



PATa^^T AI- PUCATIOft FEE OPTERMIKATION RECORD 

CLAIWSAS RLED-PARtl ' 

(Cottimnt)^ rOotumn2) 




* If the (ftfTerence in column 1 1s less than zero; emer h ootunin 2 
CLAIMS AS AMENDED • PART fl 





CLAIMS lUjrilJBAg 
RGMAamQ wbSSCSx 
AFtER ESiHiffi 


HIGHEST 
NUMBER 
Pfl&ViOUSty 
'PN6P0R 


PREsewr 

EXTRA 






Mtnus. 


45 


c= • 


llndQpendeflt 




Minus 






Ihrstprbse 


NTAnONOFMti 


OlPLEOEPENOENrCLAfM 




CCoIuinnI) 




(Oo((imn2) 


fOofumnS) 



/FIER 




two FOR 



IRRSTPflBSBflSOTOMOFiMJIPLBDgBO^ 



PReSEKT 
QORA 



/4^1ca'Jon or oSTN^b^ 



cumIms 

REMMtflNd 
I AFTER 
- AMSIDMBNT 


MbKis . 


I MEMBER ;. 

[ -pREviousty • 


PRESEHT 
eCTRA 








* 


Mbitts . ' - 







GMALLENTTTY 
TYPE 1 » 


OR 


O'niERTHAN 
SMALL EMTtlY 


RATE 


I FEE 




RATE 


FEE 






on 






X$0= 




OR 


X$18:= 




X4o= 




OR 


X80= 








OR 


+270= 


1 
1 


TOTAL 




OR 


TOTAL 


1 


SMALL ENTITY 


OR 


QTHERTKAN 
SMALLEMnTY 


RATE 


ADOf- 
nONAL 
FEE 




RATE 


ADOIt 
HONAL 






OR 


3C$t8s 








OR 










OR 






TOIM. 




OR TOW. 






;.tKfi0VllCO(lKWl8. 



RATE 


ADDI* 
TEOKAL 
FEE" 




RATE 


ADOI- 
ITONAL 






OR 










OR 










OR 


*t70f 




TO1AL 
ADOCnFEE 




OR 


. iomi. 

ADOTCFEE 




RATE 


ADDI- 
trOKAL 
FEE 




RATE 


ASPh 
TTCmAI 






OR 










9R 










OR 






ADOrCrFEE 









— t- ^ — 

This Form is for INTERNAL PTO USE ONLY 
It does NOT get mailed to the applicant. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 



APPLICATION NUiVIBER: 



Total Fee Calculation 



Total Number 

Fee Code « Claims Extra X Fee Foe = Total 

Sm./Lg. Sm. Entity Lg. Entity 

Basic Filing Fee 201/101 3^-5" d^O = ^ 

Total Claims >20 203/103 .20 = X ^ / S = ^^-^^ 

Independent Claims >J 201^ 1 02 

Mult. Dcp Claim Present 204/104 



Surcharge 20V105 
English Translation i39 

TOTAL FEE CALCULATION 

Fees due upon filing the application: 

Total Filing Fees Due = S 

Less Filing Fees Submitted - S 

BALANCE DUE 

Office of Initial Patdfi/Examination 




FORM OIPE-RAM-OI (Rev. 12/97) 



